
Ravised Daember 1974 C A L I F O R N I A LIQUID WASTE H A U L E R RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999085204
PRODUCER OF WASTE-(Must be filled by producer)

, , , : £> ft ,**& tJ - s\r.> u V^/"Have (print or

Pick up Address:

Ttltp.iout Number; (?/^)^S ,j/7~

Order Placed By:

Type of Process
which Produced Wastes:

HAULER OF .WASTE (Must be filled.by hauler)

I I I I I I Name (print or typa):_J

fi /

Street) (Ci
P.O. or Contract 1

(Examples: metal plating, equipment cleaning, oil drilling--Code No.
wastewater treatment, pickling bath, petroleum refining)

DESCRIPTKW OF WASTE (Must be filled by producer)

Cbeck type of uastes:
1. D Acid solution
2. D Alkaline solution
3. D Pesticides
4. D Paine sludge
-h. G Solvent
6. C3 Tecraethyl lead sludge
~. D Chemical toilet vastes

8. D Tank bfttom sediment
9.S0 Oil /Li (

10. Q DrilTTnf mud^
11* D fontsminated soil and sand
12- D Cannery wast*
13. Q^Uuc." vast*

hue sr.J water
Brine

* J • i—i '•u-&*is. tr i
Other (Specify;_ rm

Coinpon«nti!
(Examples: Hydrochloric acid, lime. caustic soda.
phenolic*, solvents '.list}. otttals (list),
orgftrl.es (list), cyanide)

Upper
Concentration:

Lower %

»•
___________

!;i1S.'̂ ;554|V|-'»fK'*1»'*1':';"'''-:>-*n H»t«rdous Propertles_o£ Waste:
:̂ -̂ ® |̂̂ lS^Ri PH_____.._ Qnon. Htoxlc nfl«-.bU

»*™-> *tt O" O-.

(Number)

rhysleal State:

Special Handling Instructions (if any)

larrels
(42 gal)

LJdrums LJcartons

Qsolid Qllquid Qsludje

The waste is described to the best Of my ability and it was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true

ju.messAddress:_P.O._Box 59389 L,A CaJif
CHurtar1 . (Street) (City)

Telephone Nu»ber:_ 757-1855 Pick Up; ______ Tls»:
(Dste)

State Liquid Waste Hauler's Registration Mo. (it applicable):

De.

Job No.: 1918 No. of Loads or Unit No.:

Vehicle: LJvacuum truck ___barrels, [jflatbed, Ljother
The described waste V^E h-ulc 'd by me *n the (Jisccsnl
fac i l i ty named below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is tru<
and correct. v /C **L i-^t

(specify)

. - ,• . Aignature pf authorized arfent Snd title
DISPOSER OF WASTE (Must beVf i'lled: b£xdisp6seMU. O, if1 '-,. _____

Kame (print ;.r tvpe),

Sire Addresar ____ ^3|-tergy Park, C::if. S)7B4-
The haule! aoove delivered the'described waste no this disposal facility dit
xt was an acceptable materjal under the terms ot RWQCB requirements, State
Department of Health'regulations and local restrictions.

Quantify measured at site (if .applicable):.

Handling Method(s);

Q recovery

Q treatment (specify):

State Iff any):

\
m

(Examples: incineration, neutralization, precipitation).Co<
Q disposal (specify) t Qpond j_Jspre»dihg,'--Ql.«ljfJ.ll [_jtnjection wel l -

plother (spect£y)!V ^________;_________,

IE waste la held for dlswSsA elunjhertLsoebdjr'final loratl
/ U ' / / "7f ^~*Disposal Mate; S u *" / *^

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION REUfTED TO SPILLS OR OTHER EM ERG EMC IES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

ffT^K?tXf- '•• 'S'j!*'1"

f"-^,^'"fsW


